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Histologically, the kidney showed a considerable amount of normal secreting tissue. Sections of the ureter (van Gieson's stain) showed a marked degree of fibrosis of the wall with breaking up of the muscular coats.
The specimen is now in the Museum of the British Postgraduate Medical School, Hammersmith.
Subsequent history. The patient made a very good recovery from operation. Discussion. This case is reported on account of the unusual symptoms of precipitancy of micturition and incontinence. In reviewing the patient's history it is practically certain that there had always been some urinary symptoms, which had progressed with age. In view of the normality of the ureteric orifices on cystoscopic examination and the complete relief from symptoms which followed operation, I think their explanation must be that the right ureter, instead of allowing urine to pass into the bladder in small amounts, allowed a large quantity-probably several ounces to enter at once and thus cause the intense desire to micturate with precipitancy and incontinence. November 1936: Admitted to the French Hospital, London, complaining of progressive loss of weight, hematuria, pyuria, and severe dysuria and frequency everv quarter to half an hour and ten to twelve times nightly. The patient's condition wvas pitiable and he was rapidly going downhill.
Cystoscopy: The bladder capacity under spinal anaesthesia was less than 4 oz.; gross cedema and tuberculous ulceration round the left ureter and trigone. Urine contained pus cells, blood, and tubercle bacilli.
17.11.36: Operation. Presacral neurectomy through a mid-line incision. Progress. Frequency was considerably reduced within a week after operation. After leaving the hospital the patient returned to Switzerland and appeared again at the French Hospital in November 1938 (two years after operation) complaining of intermittent anuria associated with left renal pain. He has no bladder pain; passes water three or four times during the day without pain, and is not disturbed at night. X-rays show dilatation of the ureter down to the bladder, and this appears to be due to fibrosis in the intramural portion of the ureter. Urine contains pus cells and tubercle bacilli.
Cystoscopy: Bladder capacity 11 oz. Tuberculous ulceration round left ureteric orifice and tuberculous granulation tissue protruding from the ureter. Left ureter dilated with bougies.
Progress.-Night temperature 990 F. Blood-urea 29 mgm.0 %. One mild attack of left renal pain since operation, otherwise well.
